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GENERAL

1-1. Pur pose:

The purpose of these regulations is to safeguard
the public's health, safety, and welfare by
establishing mninmum qualifications and creating
exclusive titles corresponding to the |evel of
qualifications for individuals who wish to offer
respiratory care services to the public. Further

in order to insure the highest degree of
prof essi onal conduct by those engaged in offering
respiratory care services to the public, it is the
pur pose of these regulations to provide and inpose
di sci plinary sanctions, be they civil or crimnal,
agai nst persons who do not neet or adhere to the
procedures, qualifications, and standards set out
in this chapter.

1-2. Legal Authority:

The State Board of Health is authorized to
establish and enforce these rul es and procedures by
virtue of the "M ssissippi Respiratory Care
Practice Act of 1991," Sections 73-57-1 et seq. of
M ssi ssi ppi Code of 1972, annot at ed.

1-3. Definitions:

The followng ternms shall have the neaning set
forth bel ow, unl ess the context otherw se requires:

(a) "Board" shall nmean the M ssissippi State Board
of Health

(b) "Council"™ shall nean the Respiratory Care
Advi sory Counci |

(c) "License" shall nean the docunent of |icensure
i ssued by the Board.

(d) "Respiratory care" shall nean the allied
health professions responsible for t he
treatment, nmanagenent, diagnostic, testing,
control, and care of patients W th
deficiencies and abnormalities associated with
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t he cardi opul nonary system under a qualified
medi cal director, and includes "inhalation
t herapy" and "respiratory therapy."

"Practice of respiratory care" shall include,
but not be limted to: direct and indirect
respiratory care services, including but not
limted to t he adm ni stration of
phar macol ogi cal, diagnostic, and therapeutic
agents related to respiratory care procedures
necessary to inplenment a treatnent, disease
preventi on, pul nonary rehabilitative, or
di agnostic reginmen prescribed by a physician;
transcription and inplenentation of the
witten or verbal orders of a physician
pertaining to the practice of respiratory
care; observing and nonitoring signs and
synptons, general behavior, general physica
response to respiratory care treatnent and
di agnostic testing, including determ nation of
whet her such signs, synptons, reactions,
behavi or or general response exhibit abnormal
characteristics; and inplenentation based on
observed abnormalities, of appropriate
reporting, referral, respiratory care
protocol s or changes in treatnent, pursuant to
a prescription by a person authorized to
practice medicine under the laws of the State
of Mssissippi; or the initiation of emergency
procedures under the regul ations of the Board

or as otherwise permtted in this act. The
practice of respiratory care may be perforned
in any clinic, hospital, skilled nursing

facility, and private dwelling, or other place
deened appropriate or necessary of the Board,
in accordance with the prescription or verbal
order of a physician, and shall be perforned
under a qualified nedical director.

"Performance of respiratory care" nmeans
respiratory care in accordance wth the

prescription of a licensed physician and
i ncl udes, but is not Ilimted to, t he
di agnostic and therapeutic use of t he
fol | ow ng: adm ni stration of nedical gases

(except for the purpose of anesthesia),
aerosols and humdification; environnental
control nmechanisns and hyperbaric therapy;
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phar macol ogic agents related to respiratory
care procedures; nechanical or physiologica
ventilatory support; bronchopul nonary hygi ene;
cardi opul nonary resuscitation; naintenance of
the natural airway; insertion and mai ntenance
of artificial airways; specific diagnostic and
testing techni ques enployed in the nedical
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managenent of patients to assist in diagnosis,

nmoni t ori ng, t r eat ment and research of
pul monary abnormalities, i ncl udi ng
measur enent s of ventilatory vol unes,

pressures, flows, collection of specinens of
bl ood and bl ood gases, expired and inspired
gas sanples, respiratory secretions, and
pul monary function testing; and henodynam c
and ot her rel at ed physi ol ogi st neasurenents of
t he cardi opul nonary system

"Respiratory care practitioner" neans:

1. A person enployed in the practice of
respiratory care who has the know edge
and  skill necessary to admnister
respiratory care.

2. A person who is capable of serving as a
resource to the physician in relation to
the techni cal aspects of respiratory care
as to safe and effective nethods for
adm ni stering respiratory care
nodal i ti es;

3. A person who is able to function in
si tuations of unsupervi sed pati ent
cont act requiring gr eat i ndi vi dual

j udgnent; and

4. A  person capabl e of super vi si ng,
directing and teaching less skilled
personnel in the provision of respiratory
care services.

"Respiratory care assistant" neans:

1. A person who neets the qualifications
establ i shed by the Board.

2. A person whose qualifications are |ess
than those established by this act as
necessary for licensure; and

3. A person who works wunder the direct
personal supervision and in the presence
of a i censed respiratory care

practitioner.
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(1) "Qualified nmedical director" neans the nedi cal
director of any inpatient or outpatient
respiratory care service, departnent, or hone
care agency. He shall be a licensed physician
who has special interest and know edge in the
diagnosis and treatnent of respiratory
pr obl ens. Wenever possible the nedical
director should be qualified by special
trai ning and/ or experience in the managenent
of acute and chronic respiratory disorders.
The physician should be responsible for the
quality, safety, and appropriateness of the
respiratory care services provided and require
that respiratory care be ordered by a
physi ci an who has nedical responsibility for
the patient. The nedial director should be
readily accessible to the respiratory care
practitioners and shoul d assure their
conpet ency.

(j) "Examnation" shall nean the entry |eve
exam nation as admnistered by the Nationa
Board for Respiratory Care (NBRC) to becone a
Certified Respiratory Therapy Technician
(CRTT) or other exam nation that the Board may
approve.

(k) "Departnent" shall mean the M ssissippi State
Departnent of Health.

(1) "Initiation of Enmergency Procedure" shal
include, but not be l|imted to, Advanced
Cardi ac Life Support, Pediatric Advanced Life
Support, and Neonatal Resuscitation Program
in energency situations. Procedures not
covered in 8 1-3(e) and (f) above may be
performed by only those Licensed Respiratory
Care Practitioners who have successfully
conpleted a «course in each respective
appropriate discipline as governed by the
Aneri can Heart Association, in accordance with
the prescription or verbal order of a
physician, and shall be perfornmed under a
qual i fied nedical director.

1-4. Publ i cati on:

The Departnent shall publish, annually, a list of
t he names and addresses of all persons licensed by
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the Board as Respiratory Care Practitioners and a
list of all persons whose |icenses have been
suspended, revoked, denied renewal, put on
probati onary status, censured, or reprinmanded.
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| 1. RESPI RATORY CARE ADVI SORY COUNCI L (" COUNCI L")

2-1. Council Structure and Purpose:

The Council shall consist of nine (9) nenbers as
set forth in the enabling statute, for the terns

indicated therein, and shall serve wunder the
jurisdiction of the State Board of Health. The
purpose of the Council is to serve in an advisory

capacity to the Board in matters relating to the
adm nistration and interpretation of the enabling
statute.

2-2. Meet i nQ:

The Council shall neet at |east twi ce each year
Addi tional neetings may be held, at the discretion
of the chairman of the Council or of the Board
upon ten (10) day witten notice to the Counci
menbers. A quorum shall <consist of five (5)
menbers of the Council, including the chairman, and
shal |l be necessary for the Council to take action
by vote.
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I I1. STATE BOARD OF HEALTH (" BQOARD')

3- 1. Responsibilities:
The Board, with the advice of the council, shall:

(a) establish exam nation, |icensing, and renewal
of license criteria for applicants;

(b) maintain an up-to-date Iist of all individuals
licensed to practice respiratory care, wth
such list being available, upon request, to
t he public;

(c) refer disciplinary actions of any individua
engaged in the practice of respiratory care to
t he appropriate gover nnment agency for
prosecution, whether |icensed or otherw se,
or, in its discretion, refer sane to the
appropriate commttee or council;

(d) conduct disciplinary hearings, upon specified
charges, of a |icensee;

(e) maintain an up-to-date Iist of all individuals
whose |icense has been suspended, revoked, or
deni ed and nmake such |ist available to public
i nspection and supply such list to simlar
regulatory boards in other states or
jurisdictions;

(f) keep arecord of all proceedings of the Board,
and nake said record available to the public;
and

(g) direct the Departnent to pronulgate and

i npl ement rules and procedures to carry out
t he purpose of the Act.
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V. LI CENSURE

4- 1.

4-2.

4- 3.

Li censure Requirenents:

An applicant for licensure shall submt to the
Departnent, verified by oath, witten evidence in form
and content satisfactory to the Departnent that the
appl i cant has:

(a) conpleted and graduated froman approved four-
year high school course of study, or the
equi val ent t her eof det erm ned by t he
appropri ate educational agency; and

(b) conpleted a respiratory care educationa
program accredited by the American Medical
Association's Conmttee on Allied Health
Education and Accreditation (CAHEA) in
col l aboration with the Joint Review Commttee
for Respiratory Therapy Educati on(JRCRTE) or
their successor organi zations; and

(c) passed an exam nation as adm nistered by the
Nati onal Board for Respiratory Care or other
exam nation as approved by the Departnent
within two years of filing for an application.

Li censure by Credentials:

The Board shall issue a license to applicants hol ding
credentials conferred by the National Board of
Respiratory Care (NBRC) as a Certified Respiratory
Therapy Technician (CRTT) and/or as a Registered
Respiratory Therapi st (RRT), providing such credentials
have not been suspended or revoked.

Tenmporary Permt:

(a) The Board may, in its discretion, issue a tenporary
permt to practice respiratory care for a period of
six (6) nmonths to an applicant for a |icense,
pending the conpliance of the requirenments for
licensure, providing the applicant submts to the
Department, verified by oath, in form and content
satisfactory to the Departnent that:
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(1) the applicant is currently practicing, or has
within the last twelve (12) nonths practiced
respiratory care in another state pursuant to
a license issued by that state; or

(2) that the applicant is a student in a JRCRTE or
its successor or gani zati on approved
respiratory care educati on programand expects
to graduate within thirty (30) days of the
application for a tenporary permt, provided
that said application is submtted within 1
year fromthe date of graduation

(b) Inits discretion, and upon application, the Board
may issue a second tenporary permt wupon the
expiration of the tenporary permt specified in
this sections, for a period not to exceed twelve
(12) nonths, fromthe date of the issuance of the
original tenmporary permt. No applicant shall be
entitled to, or shall be issued a tenporary permt,
whose application is considered abandoned by the

Boar d.
Abandonnent :
An application shall be deened abandoned by the

Departnment if, after two years fromthe date of filing,
the requirenents for licensing have not been conpl eted
and submtted to the Departnent.
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V. PROFESSI ONAL | DENTI FI CATI ON

5-1.

5- 2.

Titl es and Abbreviation:

A person issued a license to practice respiratory care by
the M ssissippi State Board of Health nay use the title
"Licensed Respiratory Care Practitioner" and the
abbreviations "L.RCP.," "RCP.,” or "RCP.-L."

Pr oducti on and Di splay of License:

A person issued a license to practice respiratory care by
the M ssissippi State Board of Health shall carry said
license at all times and show said |icense when
request ed.
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VI. RENEWAL OF LI CENSE

6- 1.

6- 2.

6- 3.

CGeneral Provisions:

(a) The Board shall issue licenses which shall be
renewed biennially.

(b) The licensure year shall be construed as Septenber
1st through August 31st.

Procedure for Renewal of License:

The Departnent shall mail notices, at least thirty (30)
days prior to the renewal date, to the |ast address
registered with the board, to the persons to whom
licenses were issued or renewed during the preceding
renewal period. The |icensee shall:

(a) conplete the renewal form

(b) submt proof of continuing education credit as
detailed in Section VIl of these regulations;

(c) enclose the renewal fee; and

(d) file the above with the Departnent prior to the end

of the renewal period.

Fai lure to Renew

A licensee who does not file, with the Departnent, his

renewal application within the renewal period wll be
deened to have allowed his license to |apse. Sai d
licensee may be reinstated by the Departnent, in its

di scretion, by the paynent of the renewal fee and a
reinstatenent fee, provided said application for
reinstatenent is made within two (2) years of the end of
the renewal period.
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CONTI NUI NG EDUCATI ON

7-1.

7-2.

Definiti on and Phil osophy:

Each i ndi vi dual licensed as a respiratory care
Practitioner is responsible for optinmum service to the
consuner and is accountable to the consuner, the
enpl oyer, and the profession for evidence of naintaining
hi gh I evel s of skill and knowl edge. Pursuant to the Act,
conti nui ng education is mandatory. Continuing educati on
is defined as education beyond the basic preparation
required for entry into the profession, directly rel ated
to the performance and practice of respiratory care.

Requi r enent s:

(a) Regulations set the requirenent of twenty (20)
clock hours to be accrued during the licensing
term

(b) Individuals applying for initial licensure within a
licensing term must accrue continuing education
hours on a prorated scale. Witten notification of
required hours will be sent to the applicant at the
time of |icensure.

(c) Individuals holding a tenporary permt are not
required to accrue continui ng education hours.

(d) Persons who fail to accrue the required continuing
education hours shall be issued a probationary
license for a termof two (2) years. Failure to
accrue the required hours wll result in the
revocation of the license. Hours accrued are first
credited for the delinquent hours |acking fromthe
previous |icensure period, and then applied to the
present |icensing period.

Probationary licenses wll be issued for one
licensure term only. No ensuing license nmay be
probationary as a result of not neeting continuing
educati on requirenents.
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Content Criteria:

The content nust apply to the field of respiratory care
practice or health care and performance and nust be
designed to neet one of the foll ow ng goals:

(a)

(b)

(c)

(d)

(e)

Update know edge and skills required for
conpetent performance beyond entry |evel as
descri bed I n current | egi sl ation and
regul ati ons.

Allow the |icensee to enhance his know edge
and skills.

Provide opportunities for interdisciplinary
| ear ni ng.

Extend limts of professional capabilities and
opportunities.

Facilitate personal contributions to the
advancenent of the profession.

Sour ces of Conti nui ng Educati on:

(a)

(b)

Cont i nui ng educati on hours may be accrued from
the foll ow ng sources:

M ssi ssippi Society for Respiratory Care
Anmeri can Associ ation for Respiratory Care
M ssi ssi ppi Nursing Association

Anmeri can Nursing Associ ation

Anerican Nurses Credentialing Center
Critical Care Nurses Association

Anmeri can Medi cal Associ ation

NoghkwbE

Academ c course work taken for credit, with a
passing grade, from a regionally accredited
college or wuniversity. The courses nust
relate to the profession of respiratory care.
One academ c senester hour shall be equival ent
to fifteen (15) clock hours for continuing
education credit. No nore than fifty percent
(50% of total required hours nay be accrued
t hrough academ ¢ course worKk.
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Reporti ng Procedures for Continui ng Educati on:

Cont i nui ng educati on hours shall be submtted at the tine
of renewal. It is the responsibility of the |icensee to
insure that the following criteria are nmet with respect
to continuing education credit:

(a)

(b)

At t endance at sem nars, wor kshops,
present ations: Verification of attendance
shall be nmade by the subm ssion of a

conti nui ng education certificate, a continuing
education reporting formsigned by the program
chai rman, or proof of having filed with the
AARC.

Academ c course work credits to be accrued
must neet the content criteria in Sections 7-
3, be cited by title on the continuing
education form and nust be acconpanied by a
course description from the college or
university <catalog and a «copy of the
transcript or final grade report.
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REVOCATI ON, SUSPENSI ON, AND DENI AL OF LI CENSE

8-1.

St andards of Conduct:

Li censees may, at the discretion of the Board, have their
| icense suspended, revoked, or denied at the tine of
application or renewal if the Board determ nes that the
| i censee:

(a) Is guilty of fraud or deceit in procuring or
attenpting to procure a license or renewal of
a license to practice respiratory care.

(b) Is unfit or inconpetent by reason of
negl i gence, habits or other causes of
I nconpet ency.

(c) Is habitually intenperate in the use of
al cohol i ¢ beverage.

(d) Is addicted to, or has inproperly obtained
possessed, used or distributed habit-formng
drugs or narcotics.

(e) Is guilty of dishonest or unethical conduct.

(f) Has practiced respiratory care after his
license or permt has expired, |apsed, or has
been suspended.

(g) Has practiced respiratory care under cover of
any perm t or i cense illegally or
fraudul ently obtai ned or issued.

(h) Has violated or aided or abetted others in
violation of any provision of this act.

(1) Has engaged in any conduct considered by the
Board to be detrinental to the profession of
respiratory care.

(j) Failed to disclose to an enployer, upon the
written request of the enployer, any potenti al
conflict of interest, including but not
limted to concurrent enploynent by both a
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Durabl e Medical Equipnent Conpany and/or a
Home Heal t h Conpany, and a Hospital or clinic

(k) Failed to service a patient and/or equipnent
in a honme setting as required by a contract to
whi ch the Licensee is a party.

(') Has participated in a Hospital or Cdinica
Agency setting in a "captive referral
arrangenment”, whereby patients were directed
to utilize a particular supplier of hone
medi cal equi pnment unless so directed by
Hospital or dinic policy.

(m Failed to follow the principles of ethical
pr of essi onal behavi or.

(n) Has been convicted of a m sdeneanor in any
jurisdiction which has, as an el enent,
m sstatenent, fraud, or dishonesty.

(o) Has been convicted of a felony in any
jurisdiction.

(p) Has had a license to practice any health
rel ated profession revoked, suspended, placed
on probation, reprinmanded, or censured, in any
jurisdiction.

8- 2. Sunmary Suspensi on:

The Board nmay summarily suspend a |license wthout a
hearing, sinultaneously with the filing of a fornmal
conpl aint and notice of hearing, if the Board determ nes
t hat :

(a) The health, safety, or welfare of the general
public is in imed ate danger; or

(b) The licensee's physical capacity to practice
his profession is in issue; or

(c) The licensee's nental capacity to practice his
profession is in issue.

8- 3. Conpl ai nts:
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Al'l conplaints concerning a |licensee, his business, or
pr of essi onal practice, shal | be reviewed by the
Depart ment . Each conpl aint received shall be | ogged,
recording at a mninmumthe follow ng information:

(a) licensee's nane

(b) nane of the conplaining party, if known;

(c) date of conplaint;

(d) brief statenent of conplaint; and

(e) disposition

| nvesti gati on:

Al conplaints wll be eval uated, and if deened
necessary, investigated, by the adm nistrative secretary
or other authorized enpl oyee of the Departnent.

Noti ce of Charges and Heari ng:

Foll owi ng the investigative process, the Departnent may
file formal charges against the |icensee. Such fornmal
conplaint shall, at a mninum informthe |icensee of the
facts which are the basis of the charge and which are
specific enough to enable the |icensee to defend agai nst
t he charges.

Each |icensee, whose conduct is the subject of a formal
charge whi ch seeks to i npose disciplinary action agai nst
the | icensee, shall be served notice of the formal charge
at least fifteen (15) days before the date of hearing.
A hearing shall be presided over by the Board or the
Board's designee. Service shall be considered to have
been given if the notice was personally received by the
licensee, or the notice was mailed certified, return
recei pt requested, tothe |licensee at the |icensee's | ast
known address as listed with the state agency.

The notice of the formal hearing shall consist at a
m ni mrum of the follow ng information:

(a) The tinme, place and date of hearing;

(b) That the |icensee shall appear personally at
the hearing and may be represented by counsel;
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(c) That the licensee shall have the right to
produce wtnesses and evidence in the
licensee's behalf and shall have the right to
Cross-exam ne adverse w tnesses and evi dence;

(d) That the hearing could result in disciplinary
action being taken against the |licensee's
license;

(e) That rules for the conduct of these hearings
exist and it my be in the |icensee's best
interest to obtain a copy; and

(f) That the Board, or its designee, shall preside
at the hearing and foll owi ng the concl usi on of
the hearing shall nmake findings of facts,
conclusions of law and recomendati ons,
separately stated, to the Board as to what
di sciplinary action, if any, should be i nposed
on the |icensee.

The Board or its designee shall hear evi dence produced in
support of the formal charges and contrary evidence

produced by the Ilicensee. At the conclusion of the
hearing, the Board shall issue an order, within sixty
(60) days.

Di sposition of any conplaints nay be made by consent
order or stipulation between the Board and the |icensee.

Al l proceedings pursuant to this section are natters of
public record and shall be preserved pursuant to state
| aw.

Board Sancti ons:

The Board may inpose any of the follow ng sanctions,
singly or in conbination, when it finds that a |icensee
is guilty of any of the above of fenses:

(a) Revocation of the license;

(b) Suspension of the license, for any period of
tinme;

(c) Issue a letter of reprimand to the |icensee;



8-7.

Page 22

(d) Place a license on probationary status and
require the licensee to submt to any of the
fol | ow ng:

(1) report regularly to the board upon
matters which are the basis of

pr obati on;

(2) <continue to renew professional
education until a satisfactory
degree of skill has been attained in

those areas which are the basis of
probation; or

(3) such other reasonable requirenents
or restrictions as are proper;

(e) Refuse to renew a license; or

(f) Revoke probation which has been granted and
i npose any other disciplinary action in this
subsection when the requirenents of probation
have not been fulfilled or have been vi ol at ed.

Appeal :

Any person aggrieved by a decision of the Board shal
have a right of appeal to the Circuit Court of the county
of the residence of the licensee as it appears on the
record, in the manner provided for in the Act and the
Laws of the State of M ssissippi.
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| X. EXCEPTI ONS AND EXEMPTI ONS

9-1.

Excepti ons:

No person shall practice respiratory care or represent
hinmself to be a respiratory care practitioner unless he
is licensed by the Board, except as otherw se provided in
this section.

(a)

(b)

(c)

The person is involved in the practice of
respiratory care which is an integral part of
t he program of study by students enrolled in a
respiratory care education program recogni zed
by the Joint Review Commttee for Respiratory
Therapy Education and the Anerican Medical
Associ ation Council on Allied Health Educati on
or their successors. Unlicensed students
enrolled in respiratory therapy education
prograns shall be identified as "Student-RCP"
and shall only provide respiratory care under
direct clinical supervision. Direct Cinical
Supervision shall nmean under the direct
control of a clinical instructor of the
respiratory care education program in which
the unlicensed student is enrolled, or his
designee. The clinical instructor or his
desi gnee shall be a Licensed Respiratory Care
Practitioner in the State of M ssissippi, who
shal | be readily accessi bl e and account abl e at
all times when respiratory care is being
provided by the unlicensed student. It shal
be a violation of these regulations for an
unlicensed student to recei ve conpensation for
providing respiratory care services. It shal
also be a violation of these regulations to
know ngly conpensate an unlicensed student for
providing respiratory care services.

Self-care by a patient, or gratuitous care by
a friend or famly nenber who does not
represent or hold hinself out to be a
respiratory care practitioner.

Respiratory care services rendered in the
course of an energency.
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Persons inthe mlitary services or working in
federal facilities shall be exenpted fromthe
provi sions of this act when functioning in the
course of their assigned duties.

The respiratory care practitioner is engaged
in performng advances in the art and
techni ques of respiratory care | earned t hrough
formalized or specialized training.

Nothing in these regulations is intended to
[imt, preclude, or otherwise interfere with
the practices of other persons and health
providers |icensed by appropriate agenci es of
the State of M ssissippi.

An individual who, by passing an exam nation
whi ch includes content in one or nore of the
functions included in these regul ati ons, shal

not be prohibited from performng such
procedures for which he was tested, so | ong as
the testing body offering the exam nation is
certified by the National Comm ssion for
Health Certifying Agencies or its equivalent.

Good Sanmritan Act:

Li censee' s

regul ated pursuant to these rules and

regul ations are covered by the "Good Samaritan Act" of
the State of M ssissippi.
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X.  RESPI RATORY CARE ASSI| STANT

10-1.

10- 2.

Definition:

A Respiratory Care Assistant (RCA), shall be defined as
an i ndi vi dual who neets the followi ng qualifications and
requi renents:

(1) Has conmpleted and graduated from an approved
four (4) year high school course of study, or
the equivalent thereof as determned by the
appropri ate educational agency; and

(2) Is acitizen of the United States, or has the
appropriate work permt issued by the
appropriate agency; and

(3) Is aresident of the State of M ssissippi, or
will acconplish sane wthin thirty (30) days
of enpl oynent; and

(4) WII work under the supervision of the LRCP as
defined in the foll ow ng section.

Super vi Si on:

Supervision by an LRCP of a RCA shall be defined as
meani ng that the RCA nust work under the direct control
of the LRCP. The RCA may not participate in patient
contact service, or deliver respiratory care to a
patient.
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CRI M NAL OFFENSES AND PUNI SHMENT

11-1.

| t

O f enses:

is a msdeneanor for any person to:

(a)

(b)

(c)

(d)

(e)

()

(9)

Sell, fraudulently obtain, or furnish any
respiratory care permt, license, record, or
aid or abet therein.

Practice respiratory care under cover of any

respiratory care diplom, permt, |icense, or
record illegally or fraudulently obtained or
i ssued.

Practice respiratory care unless duly |licensed
to do so by the Mssissippi State Board of
Heal t h.

| npersonate in any manner or pretend to be a
respiratory care practitioner or use thetitle
"Licensed Respiratory Care Practitioner," the

letters "L.RCP." or any other words
letters, signs, synbols or devices to indicate
the person wusing them 1is a |licensed

respiratory care practitioner, unless duly
aut hori zed by |license or permt.

Practice respiratory care during the tine his
license or permt is suspended, revoked,
| apsed, or expired.

Fail to notify the board of the suspension,
probation or revocation of any past or
currently held licenses, required to practice
respiratory care in this or any other
jurisdiction.

Make fal se representations or inpersonate or
act as a proxy for another person or allow or
aid any person to inpersonate him in
connection with any exam nation or application
for licensing or request to be exam ned or
i censed.
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(h) Oherw se violate any provisions of the Act.

Puni shnment :

Such m sdeneanor shal |, upon conviction, be puni shabl e by
a fine of not nore than One Thousand Dol | ars ($1, 000. 00)
or by inprisonnment for not nore than six (6) nonths or by
both fine and inprisonment for each offense.
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. FEES

X1

12-1.

12-2.

12- 3.

Met hod of Paynent:

In accordance with the enabling statute, the follow ng
fees, where applicable, are payable to the State Board of
Health by certified check, cashiers check, or noney
order. Fees paid to the State Board of Health are non-
r ef undabl e.

Schedul e of Fees:

Application and Initial Licensure Fee-$75.00
Renewal Fee-$100. 00

Tenporary Pernmit Fee - $50.00

Rei nst at ement Fee - $200. 00

Repl acenent Fee - $50. 00

Li cense Verification Fee - $25.00

Exani nati on Fee:

Fees for examnation are to be paid directly to the
appropriate testing organization.
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ADM NI STRATI VE GRI EVANCE PROCEDURE

13-1.

13- 2.

13- 3.

Adm ni strative Appeals:

Al'l persons aggrieved by a decision regarding the initial
application for licensure or the renewal of I|icensure
shall have the right of admnistrative appeal and a
hearing to be conducted according to the policy of the
Departnent of Health.

Notification:

Witten notice wll be provided to all applicants
regarding denial of an original l|icense or a renewal
license. Such notice shall contain the reason thereof
and shall offer the applicant an opportunity to submt
addi tional information pertinent totheir application for
a second review by the Departnent.

| f requested in witing within the specified time frane
a hearing will be provided in which the applicant my
show cause why the |icense should be granted or renewed.

Wthin sixty (60) days of the hearing, or other such tine
frame as determ ned during the hearing, witten findings
of fact, together with a recommendati on for action on the
license in question, shall be forwarded to the State
Health O ficer. The State Health O ficer shall decide
what action will be taken on the recommendation within
five days of its receipt. Witten notice shall be
provi ded to the applicant.
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